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Integrated 

Primary and 

Behavioral Health
“Once you hav e seen one 

integrated model you hav e 
seen one integrated 

model.”

Our Goal

Changing landscape of Health care

Co-morbidities  

Integrated Health

Screening Tools as early detection

Success and failures in treatment 

PDSA’s and quality improvement

Wrap up and Q&A
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Trends in healthcare reform

Increased Accountability

Patient Centered Care Models

Delivery System Realignments

Value-Based payment Models

Population management

Expanded Focus on Behavioral Health

Covid and Health care 
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Covid and Health care Cont…

▪
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There is a need to tap into the 

33% which means that we may 
need to adapts our focus and 

strategies to be more inline 
with primary care model. 

Specialty mental health serv ices  is a serv ice 

that only a few need and our focus should be 
toward reintegration into PCP.
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Placing a value on Integrated 
Care

Reduced ER Utilization

Reduce Inpatient Admissions

Reduced Specialty Referrals

Increased Patient Satisfaction

Increased Primary Care Utilization

Improved Outcomes

Key principles of Integration
a. Whole-person care: Treating the person holistically, 

considering both physical and mental health. 
b. Collaboration: Encouraging collaboration between 

primary care prov iders and behav ioral health specialists. 
c. Care coordination: Coordinating care across different 

prov iders and settings. 
d. Accessibility: Ensuring that integrated care is accessible 

to all indiv iduals. 
e. Patient-centered approach: Empowering patients to be 

activ e participants in their care.
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RHN Current Model

BHS
Nurse 

Educator
CHC

PAP
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Work Flow
BHC/PCP

RHN Referral Processes
“There is no wrong door.”
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Assessments 

   Anxiety:

Generalized Anxiety Disorder (GAD-7)

Bipolar (mood disorders):

 Mood Disorder Questionnaire (MDQ)

Depression:

Patient Health Questionnaire (PHQ-9)

  Post-Traumatic Stress Disorder (PTSD):

  Adverse Childhood Experiences Questionnaire (ACEs)

Primary Care PTSD (PC-PTSD-5)

Trauma Package (3-4 weeks after traumatic event if recent):

Screening Tool for Early Predictors of PTSD (STEPP)

  Trauma Screening Questionnaire (TSQ)

 Schizophrenia/Schizoaffective Disorder:

  Positive and Negative Symptoms Screening (PANSS)

 Substance Use Disorder:

  Alcohol, Smoking and Substance Involvement Screening Tool (ASSIST)

  Brief Screening for Alcohol, Tobacco and other drugs (BSTAD)

Fagerstrom Test for Nicotine Dependence - Tobacco/Smokeless Tobacco

Hooked on Nicotine Checklist (HONC)

Tiered levels of Care
Tiered Care Continuum:

Tier 1: Watchful/Waiting
Symptoms are noticeable but not interfering with daily functioning and could be introduced to specialist(s) for discussion of personal interventions or 
resilience. (Could be clinically diagnosed or labeled “ rule out (R/O)”  conditions)

• PHQ-9: 5-14

• GAD-7: 5-10

• BP reading (120/90+)

• A1C reading (fasting is 90+)

• BMI above (## )

Follow up screening in 3-6 months to re-evaluate, if not sooner with increased symptoms.

Tier 2: Brief Interventions
Symptoms are more distressing that cause daily - weekly impairment; require interventions by professional support staff (education, training/modeling, 
targeted intervention or medication introduction).

• PHQ-9: 15-27

• GAD-7: 11-21

• BP reading (160/100+)

• A1C (fasting is ???)

• BMI above (## )

Follow up should coincide with appropriate intervention and an agreed upon plan with the person/patient.

*Full team collaboration and staffings are highly encouraged in this stage.
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Tiered levels of Care Cont..
Tier 3 Referral and Follow-Up

Symptoms are intense and impede daily functioning to an extent of severe distress (ie: risk of losing job, relationships and/or cognitive 
function).

• PHQ-9: 15-27

• GAD-7: 11-21

• BP reading (160/100+)

• A1C (fasting is ???)

• BMI above (##)

Follow up shall coincide with immediate/ongoing weekly to monthly visits depending upon the agreed upon plan with the person/ patient and all 
members of the team.

*Full team collaboration and staffings with outside referral resources (if not already included) should be facilitated and added to the ongoing 
treatment team. 

Words of Wisdom

The rationality dream pursued by system planners, or the 

“search for the Holy Grail”, is not a promising path. When it 

comes to the word “evidence,” it is good to remember that 

“…‘people centered evidence’,…in contrast to the universal, 

nomothetic and generalizing tendencies of public health 

sanctioned evidence asks questions about the 

entanglements between systems and human experiences” 

(Herrick, 2016, p. 571).
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Building Capacity

The Child Psychiatry Access Network, CPAN, can enhance child and youth mental health care at your 

practice and save you time. There is no cost to you or your patients for this evidence-based, clinician-to-

clinician program. Texas CPAN offers real-time access to a multidisciplinary network of mental health 

experts in your region—including child psychiatrists—for peer-to-peer consults by phone, vetted and 

personalized referrals and resources, and behavioral health CMEs.

Call 888-901-CPAN (2726)

No call is too small!!!

Lessons 

Learned from 
Failure
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Questions?
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